FOR INSTRUCTIONS, SEE BACK OF FORM , ‘ FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Stalpqent of Organizatio (Rev. 05/2002) |  REPORT
/:7.57"/5/? Foil L/ YUE oVNCE 1L LOMM I TTEE For Offica Use Only
IMPORTANT: Indicate type of commitiee you are reporting for: Hﬂ Comm. #
Indexed
{ 1 }StatewideA egislative Candidate { 2 }Sta Candidate Audited
{ 5 }County PAC ( 6 JBallot Issue/Franchise ittoa
{ 8 }Support Slate of Candidales GComputer
CANDIDATE COMMITTEES ONLY: DEC 1 3 2003
Candidate Name . EMAIL - Party
<@Ly’ £ SHER g T/ aAaN
Oftice Sought (if Senate or House)
LIVE  CopNarsi
( /’@%%M RAG OGH4R /8183
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filéd Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILNG A C P nal ’ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) /¢ Indicate one !
CHECK IF AMENDMENT TO REPORT DATED _ /408 .03 Local Committees, enter Date of Election
P 7 g g "
/ Cll £HOHTA ;"“/“v /1 - o 03
[M Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitlees, enter County in
(You must continue to file repe—— - - ** ) which Election is held
24 Ve M FouK
W 4 WN HAND
CASH ON HAND at the beginning of the  / /-—‘ all monies heid
by the committee. This amour /&/C/d/’" and at the end 3>
of the last reporting period, ory /s $ 5 ‘
ADD TOTAL MONEY TAKEN
Schedule A: Cash Contributior .\ === ww in-kind below) ...

Schedule F: Loans Received total (Attach Schedule | TSRO SRR
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... \5 ‘%
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must

be Zer0) (ARACH DR=3) .ottt snsse et ae st sae s s s ae s s s eeseane $ :ﬂ'—
**UNPAID BILLS (From Schedule D - Attach Schedule D) ..........cc.oveeereeemrerrererrsansecasvarecererrenss $ .
*{N KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) .........o.cooveeeroeeeereereeoereeeeeeene $ 7142/- 16 >
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................nnae. $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) N / A YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ <




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COM:MI'!TEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

{Rev. 09/97)

EXPENDITURES

MONETARY

] CHECK THIS BOX IF
AMENDING FORM

Fisne

COMMITTEE NAME (Must be same as on Statement of Oryaniza!{on}

F;R, @LIVE.

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(it applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM PURPOSE:

EXPENDITURE
(Disbursement) WAS MADE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

11/1&fo3

ID#
cke DIR.

DEBIT

-LQELF

REDUCE. SCHEDVLE E
BY AMovNT RESERVED

7o PAY LAST MoNTH s

5. 30

1D#

CK#

“BANK FEES LHICH
LIerRe Nor CHARGED

1D#

CK#

ID#
CK#

ID#

CK#

1D#

CK#

1D#
CK#

1D#
CK#

‘SUB-TOTAL

5.3‘9

TOTAL (if last page of this schedule)

5.30

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Surchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Zxpendiiures to persons/antitins providing consulting. advertising, fund-raising, polling. managing, organizing seMées must &lso bs detail itemizad on
Schedule G by the amount, purpose, and date of each type of expsenditure made by the person/entity on behalf of the candidate’s committee (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page ____ l___ of __l_h_

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

FISHER For @/1/& @ouafca @MM! 7’”£¢‘J

SCHEDULE

E IN KIND
Rev. 06/9 CONTRIBUTIONS
[ CHECK THIS BOX IF

AMENDING FORM

ESTIMATED :

DATE RELATIONSHIP DESCRIPTION v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMWDD/YR) OF CONTRIBUTOR * (i applicable) CONTRIBUTION VALUE = | | CONTRIBUTION
g $ o
1jidfes | SELE dow Ourmce: <5.30)
“BANK. : ﬁm $e| Fees |
///10/03 /-BALAMCE- BR”‘)C’HT 4&
Forwarn R A
|
SUBTOTAL | S )
TOTAL (fiast ] $
page of this 6
sconcto) | 4421,
nsclasure law requires candidates ta disclose the relationship of any relative making an in kind contribution to the Page / of /

‘mrruttee. Retationship must be shown to the third degree of consanguinity (biood retatives) and affinity trelatives
(See Page 2 ot forms packet.) "sumarmsofcomnwmrtsmssneasmndidala but there is no
nifiai relationship, enter not appicable™ in the melationship column.

marriage).

(for Scheduie E)






